33;*;“ ..... e 2248

Please printor type. k(Form desrg ned for usé on ellte (12-p|tch) typewriter.)

Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manif:ast "I'racﬁlgr"rg‘;umber N K
WASTEMANIFEST ; | yxC ESOC | 1 (817} 920-5700 16570358 JJ
- | 5. Geperator's Name andWarImg Address Generator's Site Address (if different than mailing address)
o fareant Cowty - Medical Examiner Office
200 Feiilrs Gwoadz Place Chris Homotsi
ot Worth TA 78904 {B817) 920-5700
Generator's Phone: I .
6. Transporter 1 Company Name U.S. EPAID Number
Green Planet, inc. J;D(ROOOO?’M?@
7. Transporter 2 Company Name [l A R us. EP? 1D Number 0 ,:.\)
My A N AR AT 2 79 Yy S
ALY B A VN | /¥ “‘f{g 23S AA L
8. Designated Facility Name and Site Address U.S. EPAID Number
Ciean Harbors Oeer Pael, 0.6, ' o !
2027 indepentence Partway Sowh
La Porte TX  77571- (281) 030-2300 TXD055141378
Facility's Phone: |
9a. | 9b. U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HwM | and Packing Group (if any)) No. Type Quantity Wt.Vol. o
1.
§ w7 | RO, UN1307, Waste Xylenes, 3, PG, ERG#130 | DF 55 G CESQ 2031 | D001
g F003
]
= 2.
ol
L
3.
]
4.
L
14. Special Handling Instructions and Additional Information
Ci355L82
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o (b) (if| am a,spfall-qaEhtity generator) is true.
rator's/Offeror's Printed/Typgd Name g LW Month  Day  Year
‘ar’ / rid -7
hers e sl LA 78 EVNEAVE:
5. Tuémafon] Shrpments : D Import to U. S. L 4P Por{_ of entrylexit: i
Transporter. mgnature (for exports only): - : -Date leavirig [VE !

17. TransporteerlmowledgmentofReoerpt of Materials.

7{““»»\ R /|

Month 'Day‘ Yéar

T Srgnatu_re/'/
Sifnature (_,/“'" % k Month g
| . Q\j S
18. Discrepancy -
18a. Discrepancy Indcation Space [ | qugngy [ rype [ Residue [ partial Refection [ Full Refection
Manifest Reference Number:

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

DESIGNATED FACILITY ——— TRANSPORTER -I'NT'LI <

18c. Signature of Alternate Facility (o Generator) Month  Day-  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4,
HO40 s
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the r){amfest e{oept as noted in ltem 18a
Printed/Typed Name_ o ¥ Srg i}; [ Monlh Day Year
PIRCIVERIT AN SE A it r, Oy |2 AT
n r TR W i 3
. EPAForm %90-22 (Rev. 3-05) Previous editions'dre obsolete. f; I § DESIGNATED FACILITY 1-0 GENERATOR
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Custour's ID [ B

STRAIGHT BILL OF LADING - Original - Not Negotiable

{Canier Jyeen Planet, Inc, Ll - Date 013172017  Camier's No. 1433

Roceived, subjast to the classifications and twiths i effeet on the date of this Bl of Lading

ihe propaty deseribed below, in apparent good erder, caspt an neted ( comsnie wnk coadiion of coumcty of packages weknowe), ourked, consigiod, nod deostined as indicated
bokow, wlich ssad vongaary {ihe word vouspuny beiag esdestood Houghout ey voatrut us msuing ey wi vorpurklion m pesessesion of e wnder the
m}muu:mmnmdphuufddvuvnmdﬁmfmihmmmdatomw m»ﬂmum&«mu voute smid
gemtiore W is cwtnally naveed. ms ta anch carvier of sl or say of mid property aver ull ov say portion of said rute to deatinotion, and ax to cach party at sny S interested
i 2l or mry of said property, that every service to be performed hereunder shall be subjeet to ol the conditions net profubited by law, whether printed o written, berein
codumd(-spe*awnh?mlB)Mnhﬁyththn‘uWhlﬁndfM&m

-

Consigyied to. Tarrant County - Medical Examiner Officer From Shippes: Green Planet, ne.
Slicel: 200 Feliks Gwoedi Pluce Sizeel: 6371 Stute Highway 276 W.
Destination:  Fort Worth, TX 76104 Origin: Royse City, TX 75189
Attn. Chris Heartsill , Attn.: Virginia Belmore
Phone (B17) 920-3700 Phone (972) 636-1515
No. of “‘“ Deseription of articles, special marks, and cxecptions Packing *Weight Class or
packages Group {Subject 1o Rate
l Empty Poly (55 Gallon) Close Top Drum(s) l
N
-
“llwk"x"t-‘ oy Hoauniions Mratravs e delase i 1007 Rrgulaame FTODAMT:S w:mﬂam aana::-m.
Remit ©.O.D. to: &wu-—umm Tht caes

vancad Clorges § [ s A s s o

£ o RR) NEER : mmumwmuwwm
11 the dupunet auves bebween T paste by 5 cannies by waler, she Jaw requres thak e b of adion shol stabe whathies 815 :mdwddﬁw
TLMYRES 6F stapper’s weghs’ Hote - whers the rae 1w dependent an vale, dtippers are soyuared 1o sty spevsboaly
wnimg e agroed or doefered waber af the penpeets  They agroed e devdarod wobae of the proparty i Teavhy

I DT

spmnificaliy stwtad by the stagper 19 be not g ., dev

T e s LA AR rmmmmmma

SPECIAL lelt{UL HON

i KIS B _

SHIPPER: é CON /*"'I ‘,

i (~—u,~f-’/u \m wei( it 43 /o P & S Sl
CARRIER FMWMNW mmm VIRGINIA BELMORE

PER. DATE (972) 636-15158 OR (214) 325-5343




e s THE *(D?&) \L)\ 2318
Please pnnt or type. (Form desl ed for use on elite (12-p|tch) typewnter) K I _ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Numbef - 2 Pa?’of 3. Emergency Response Phone 4. Manifest Tracking Number
4 “"P .
WASTEMANIEST | TXCESQG 1/ 820-5700 017011084JJK

5. Generator's Name and Mailing Address
Tarrant County - (Medical Examiner Office

Vi

200 Feliks Gwozdz Place Chris Hoartsill
chathMianh. TK 76104 (817) 820-5700 |

enerator's Site Address (if different than malling address)

6. Transporter 1 Company Name
Green Planet, inc.

U.S. EPA ID Number
| THARC00078479

7. Transporter 2 Company Name

U.S. EPAID Number

|NEDGELHEA DS

WM&‘%/@W

— Sinsdh %, feins
8. Designated Facility Name and Site Add
Clean Harbors Deer Paris, L.P.

2027 independence Parﬁmmy South

U.S. EPAID Number

\7

ap - TXB055141378
Fa%“m orte TL 77571 {281) 830-2360 | xg 1
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hwm | and Packing Group (if any)) No. Type Quantity WtNol. ’
1. - i )
&\ |RQ. UN1307, Waste Xylenes, 3, PG, ERG#130 DF 5 = o
: 21 65 1 fom
= 2.
i
Tl
3.
Ll
4.
L .
14. Special I-Fndﬁng Instructions and Additional Information
- CH3bE - . e

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) i |s true.

tor‘sIOfferors Printed/Typed Name
R Wichort R

P
<

0 St £ ApST

Month Day  Year

13 122117

16. i
6. International Shipments D Import to U.S. D Expoﬂ from U.S. Port of entry/exnt

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Month : Year

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

" 2, 3.
HO40",

]
=
=
[
i
] orter 1 Printed/Typed Name Si Day
o -
S Fron0S2 Vaplene o Francsio vplencie | 7120
E Transpol inted/Typed Nape Signature = Month ~ Day  Year
3 ! ;
E Sy Daic A3 b V>
18. 5§crepancy / i :
" . [4
I 18a. Discrepancy Indication Space I:I Quantity DType : DResidue DPaﬁiaI Rejection DFull Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
Q
E Facility's Phone:”
@ 18c. Signature of Atemate Facility (or Generator) Month  Day  Year
<
=
o
[7]
Wy
o

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Pl Signature c‘f

ﬁ’}\({r {/4,1/\ @

/,}’7( (;,

Year

el

P |
EPA Form 8700-22 (Rev. 3-05) Previous e'dmons are obsolete. :

DESIGNATED FACILITY TO GENERATOR



P

ease: pnnt ortype. (Foml de5|gned for use on ellte 12-p|tch) typewnter)

Fomn Agued o No. 2050 038 "

21, Generator D Number

| -23. M§n|test '[r?cklng_Num};é

A UNIFORM HAZARDOUS WASTE MANIFEST i \ \ ‘
o " (Continuation Sheet) § P {;_: VAL
- 24. Generator's Name
,.-ﬂ'“"’

25, Transportei? c N ; } i US. EP/\\?Number Ny g
. Transportefy - ompany Name o E *y . 2
> Tansporelg— ~ompany _ 5*&?{5,7’\ 'i”t.(,sz! D0 < | YA DC39503 0 S0
. ’ U.S. EPAID Number
26. Transporter Company Name |
| | 27a.] 27b.US, DO]'Descnpnon (including Proper Shipping:Name, Hazard.Class, ID Number;. ... - . .+28. Containers. v = f<.+29, Total - |-30: Unit -} - - '3‘1'Wésté:(§‘odé§‘: b
Tam Vand Packmg Group (|fany)) No. Type Quantity | Wt/Vol. :
g . .
=
é . ‘_l‘-";.fv
LS|
2z~
w
O
m - e e I P e S
> < .‘(jv ‘ it ! =
32. Spe’ciai;Héndlini; lnéhuéﬁo‘ns aﬁd.Addﬁonalvlnfdrmat_ion .
v 3 ; } i
~ — ~ . "1
0| 33 Transporter > _ Acknowled men(queqemtofM:genals : L _
fl PodTpedNane \,\ '\\ '\\ y :,-"\? - Signature ] Month ) 9?}7 }e"‘n
g LN Ve | N |31 D1/ 1
& B
2| 34 Transporter _____ Acknowlggmentof Reoelgtof Matenals i i
| 5} PrintedTyped Name - . e . Signature _ g e et B o ~,.r\.donﬂ.t._,..,,Day .. Year
== .
, I |1 |
35. Discrepancy )
|

36. Hazardous Waste Report Management Method Codes (i-e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY

EPAForm 8700-22A (Rev. 3-05) .Pre\iioué editions are obsolete.

~DESIGNATED FACILITY TO GENERATOR



s i I Codomesp | 2318
STRAIGHT BILL OF LADING - Original - Not Negotiable '
, ) _ Shipper'sNo, 4%
(Caitier Green Planet, Inc. -»  Date 02232017  CamiersNo. 1433

Rreaved, subjeet fo the cuassifications snd (aifls i offect on the dute of fhis B# of Lading: ‘
thae propeny desedbiod bedow, i appuan geed srder, mcﬁumd(m-ﬁcu&rudmﬂwmwtu%dw-mcd

bebiow, which suid vorngiaty {ths word cutipasy beirgg uderstoud tas thiy combrust o tattug auy persen 7 surpuretion i p don of the propety madwr e
mm;wcnwvymawdph«aiwytuim, ons its own ruad or itz own water line, otberwise to deliver to snother caer on the routs said
© destiontien. T ix otuslly moesd ax to ench cmrvier of all or any of nid praperty over all or ey porfion of seid ronte fo destination, snd re to each party st any tine terested

s sll or sy of s3id property, thel every servies to be performed hevevnder shall be subjest to uil the conditions not prahibstad by law. whether printed or written, herein
contumed (av speethe in Appendis B fo Part 103) which are hepeby agreed to by the shipper and sceepted for humvell nnd béa esvigns,

Consigned to: Tasrant County - Medical Examiner Office From Shipper: Green Planet, Inc.
Steeel: 200 Feliks Gwouds Place Strect: 6371 Stute Highway 276 Wesl
Destination:  Fort Worth, TX 76104 Origin: Royse City, TX 75189
Attn - Chris Heartsill Attn.: Virgmia Behnore
Phone (R17) 920-5700 Phone (972) 636-1515
No. of r;u Description of articles, speetal marks, and cxceptions Packing W@t Class or
packages e e Group ‘(sub,mm Rate
ol Empty Poly (55 Galton) Close Top Drumis) -

T

TR “ =
8 i : i
" Rk R fo sosmmade Huamsious Motsrls o gelied w DOT Tagubtons ko Z Subgest in Srcion T of vevdmous. e shauens i 1o be.
: 3 D AMT: $ 0 the renagnes without recourse on the concgnor,
Renut C O.D. to he cansionis ol i he fulloonns, Aatemnend. The curies b

Advanced Charges: $ (g wd duteciontt T

3 The camier slvall nst ke debivery of th shipment shout
nummmmmu-mumhfumuuuqmummn ‘mgwu“.w >
“roRuer'y ar fgper's waight’  Heote - where fine rate 1 depeadest an valw, seppery are requred te state speaiically w frharges.
mglkmrrdm dertared valie a€th peoperty  The sereed or deviarid cobire of the progeaty i horchy

specifinally states by the shigper 10 b2 ot drx i e (Signatae of consgnec

T e s G e s LGRS | FLACARIS ) Ml
¥e REQUIRED :

SPECIAL INSTRUCTION :

SHIPPER: : COMBIGNOR: /o f o f

PER: DATE PR S  ipdat /O U DATBE

{CARRIER FMERGENCY CONTACT: WWJNIA IIF'LMORF
DATEY .2 7 -/ 1972) 636-1515 OR (214) 325-5343

PER L vooy (scp Liticgpe =




il

“a-.»uw

oY

VoEaesa o we

Please print or type. (Form desig ned for use on elite (12-pitch) typewnter) ) . Form Approved. OMB No. 2050-0039

A UN_IFQRM HAZARDOUS 1. Generator D Number 2.-Pa ,1°f 3. Emergency Response Phone 4, mestTmcki:g ﬂumMr
| WasTEmANFEST | TXCESQG | 1/ | 817 926-5700 017711316 JJK
| 5+ Generator's Name and Mailing Address i ‘ Generator's Site Address (if different than mailing address)
“farramt County - Medical Examiner Office ‘ .
200 Feliks Gweozdr Place Chiig Heatslll
e ggﬁoyw%t[g: TH 76104 {(817) 920-5700 |
6. Transporter 1 Company Name U.S. EPA ID Number
Green Planet, Inc. : ITXROOQO?%W
Lt us J PA D Nun5 6 }
I US EPA Number ~
Cigan Harbors Deer P@rk L.P.
2027 independence Partoway South ‘
ia Porte ™ 77574 (281) £30-2309 ‘ TXDO55141378
Fadllts Phone: |
9a. 9b U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (i any)) No. Type | Quantty | Wtiol. ]
) . « : bosn  |ooos
x|, [Ra, UN132S, Waste Flammable Solid, Organic, n.0.s., 4.1, ¢ v pese
5™ |Pain, ERG#133 o | DF £ P@
8|, Ra, UN1307, Waste Xylenes, 3, PGIl, ERG#130 | CEsQ  posd D00t
of |%F |£¢ |© fm
_ bNSOBZ, Environmentally Hazardous Substances, Liquid, : ‘ CESQ 1191
[ [n.0.s.. 9 PG, Sodium Metabisulfite Solution, ERG#171 DF , j | G-
o] g
4.
L
14. Special Hand'li?g Instructions and Additional Information
1. CH358550-G
2. CH358982
z .r\l iﬂam ol e i e s se S S S ESmtl et nAnoes e s s s eien s R ] R

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator).or-(b)if ranrarsmallge

NTL

enerator's/Qfferpr's Printed/Typed R
§<¥E yiS ﬁ}? 7L 1 //
16:. “ o

aﬁdnal Shipmenfs o

DESIGNATED FACILITY ———> TRANSPOE‘IEER Bl

Woﬂerz Prnt ed Name : = ‘ ( ’ j

18/ Discrepancy B ~ .

18a. Discrepancy Indication Space D Quantity ) D "I')}pe ]D Residue D Partial Rejection D Full Rejection:
i Manifest Reference Number:

18b. Alternate Facility (or Generator) ; U.S. EPAID Number

Facility's Phone: ’ I

18c. Signature of Alterate Facility (or Generator) . ) Month . Day - Year

L1

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

h HO40 2 HO40 s  HO40 |*

[— o -
20. Designated Facllnty Owner or Operator Certification of receipt of hazardous materials covered by the 'nife;?&ceﬁt as yﬂad in Itelyf‘)

P W%@/é ”j(/ﬂ//’i)\f/ A 72207 IWI D? 7

EPA Form §700-22 (Rev. 3-05) Previous editions are obolete.

D‘éSIGNATED FACILITY TO GENERATOR

SO SRy N



Please pnnt or type (Form desngned for use on ellte 12 pltch) typewnter)

Fom Approved. OME No. 2050-0039

21. Generator ID Number

di{ "“'II\QCIAC&I Mﬁﬁjum;,b Q&M\m

25. Transporter

,s EP \ID | Number

P

;Il} K

26. Transporter Company Name

U S EPA ID Number

28. Containers
_No. Type .

27a.
HM

27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any)).

L. .- oy e Y

29. Total
.. Quantity

30. Unit

WiNol 31, Waste Codes

et o

_GENERATOR

32, Specal Handing Insructons and Additonal nformation

I I I

A 4 B
| 33 Transporter i Acknowledgment of Receipt of Materials _ L Y
E Printed/Typed Namb\ - ] Signature % Month Year
3 G AN, é
£ -Gy L0 i 1]
‘é’ 34. Transporter Acknowledgment of Receipt of Materials \
é Printed/Typed Name Signature Month ~ Day  Year
-
I [ 1 1

35. Discrepancy B B . .
t ¢ AR . DU Sy g . P - , N . L o $
=1 I '
=} ’
=
&
I;: 36. Hazardous Waste Report Management Methed Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
5 I | I I
7]
w
=]

i EPA' Form 8700-22A (Re\_/. 3-05) Previous editions are obsolete.

DESIGNATED FACILITY TO GENERATOR




i : : : ]1 Cuslonmee’s I ] s
STRAIGHzT BILL OF LADING - Original - Not Negotiable L
Sl ShippersNo. 1433
(Cuioe Crpsi Pt o6, Date Q3212017  CamiersNo. 1433

Baseived, solrject to the classifioations und fasflh in effeet on the dute of this Bl of Lading:

e propenty duscaibsd bedoow, 0 apparcs yood evdes, Wum&usum-hmﬂn-fmmdp&n;nmmtm-«lw»hﬂwd
Bedow, sshicd vt congrary (e word y iy \wdvatovd Srosghnad iy voabiued s souning wiy von of W propoedy weder (e
cmwhmunmﬂmﬁwdmm an its ovan £oad er ity own water Mb&eﬁkumm roube said
destination. 3t i mmtnsly sgreed, o to ench carvier of olf o sy of esid peaperty aver o or sy partion of suid veate th destioution, and as tn ensh party st oy tme interestad
i1 alt o7 ey of sadd property, that every sarvies fo be perferued horvundar shall be subiect to ofl the conditions net prohibitvd by Inv, whether printed oo wiitten, berein
M(ﬂMnMBbMl(n}d-ﬁnhmbymtphyhm-d-w&tm-lb”

‘Constgined m Tarcant County - Medical Examiner Office From Shipper: Green Planet, Inc.
Street: 200 Feliks Gwaozde Phise Streel. 6371 Stale Highway 276 W
Destination:  Port Worth, TX 76104 Origin: Royse City, TX 75189
Attn Chris Heartsill Attn ; Virginia Belmore "
Phone (B17) 920-5700 Phone (9720 6361515 :
No.of |* Deseription of articles, special marks, and cxocptions Packing | *Weight | Class or
pockages i | Growp |  (Subjectto | Rate
02 Empty Poly (55 Gallon) Closed Top Drumis) * -
o Empty Poly (5 Gallon) Closed Top Drum(s)
* Mk "X b dengaedn Hasdows Materale w detmed xe DOT Rogubdans i Sevonn T of vonditmne. Litlay e
g [CODAME:S  Lathd oo T |

Kdvonced Chgen 3 [o s e o et

,,,,, The camme oholl noe ks defiery of they shiprwent withowt

Hﬁ&-ﬂmmmmncmmmhhmuhﬂdﬁgﬂwwu {pavrasns of fresght and ol atier Lol
et o dinpper'y woht' Fote - wivere (e rate 5 dependent an i, m’vwhmm- jebeges i
i

werigtg e sgvoed ar dechrod wabie o the prapeety The agrond o devlord f&cmﬁ;nw ) i
ety st by e chaspec bo e ol wcnedh e : mshan of consignny :
W:"W“ﬁ:m’w%w:ﬂﬁwd“h PLACARDS PLACARDS [} Shipper
. 2 e REQUIRED
SPECIAL INSTRUCTION i
smvpm P - CONSIGNOR:. /7 / .
Ke, N
é:z en FlaaneT ing DATE} 2t PPRX ./ 2 DATE 3-21"11
FMERGENGCY CONTACT RGINIA BELMORF.

PER: fr‘wﬂ(fz/ O Yerlevics DATE  97)63615150R (214




.

V ; . . { ) .
L ST IO N 218 Lo

e A
Please print or type. (Form desrg ned for use on elite (1 2-pitch) typewriter) - : e : _ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
: d . : s 4
WASTEMANFEST | ‘[XCESOG i | 817 20-5700 0172737 06JJK
5,.Generator's Name and Mailing Address " Generator's Site Address (if different than mailing address)
Tarrant County - Medical Examiner Office : .
280 Feliks Gwozdz Place : Chils Hoarisi
Geﬁr“grggom%&n?euz T 76104 {817) 820-5700 )
6. Transporter 1 Company Name .- U.S. EPAID Number
Green Planet, inc. : | TXRO00072479

GENERATOR

&
<

8. Designated Facility Name and Site Address Us. EFA ID Number? -
Clean Harbors Deer Paik, €@

2027 Independence Parltvay South

7. Transporter 2 Company Nape US.EPAID Number o )
i S bme Tinias. L WEDRA 3213 %

La Porte X 77571- (281) 930-2300 TXD055141378
Facility's Phone: l
9a. | Sb. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers M. Total 12. Unit 13. Waste Codes
Hwm | and Packing Group (if any)) No. Type Quantity _Wt/Vol. ’
1. - ) -
1 |RO, UN1307, Waste Xylenes, 3, PGII, ERG#130 DF G CESQ |203 | 000!
Ol £s F003
2
|
3.
I ]
4.
L

14, Special Handling Instructions and Additional Information
CH358882

r

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

@enegator's/Offeror's Printed/Ty) dName Slgnatu o Mri;\:h Day  Year

- Lird

oo 2nflish /ﬂ%/ |15 & |17
exit: - D P -

16. IR ematlonal Shrpments

DlmporttoUS Lo |:|Ex{mrtfrom»u.s. " Portof

Transpor!ersrgnature (forexportsonly) T T : Date IeavmgUS ) ) S

17. TransporterAd(nowledgmentofRecerptofMatenaIs : BT T L ; ff,_, DL
Trapspafter 1.Pdnted/Typed Name: . S-S e CSignature < Month ““Day  Year.
L¥oaceres M@’f@é’ﬂf"&» ’ fﬁﬂﬂﬂ{/ﬁ? M@’“ﬂé’”"”&' |€M|(Z 1

DESIGNATED FACILITY ——— TRANSPORTER ~|N1‘il

Transpit%Wyped Name Q Srgnatu e » o Month  Day  Year
7 L4 4 L D - IS 1AL

18, DiSErepancy A

18a. Discrepancy Indrcatht{Spa ce I:I Quantity l:l Type : I:I Residue I:l Pérrial Rejection D Full Rejection
Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone: _ I

18c. Signature of Altemate Facility (or Generator) ] ] Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3. 14
HO40

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name £§€ ) ? . Signature «_,:3 Morih Day  Year
L inely 120600 I a ﬁ S | > 17717

EPA Form 8700-22 (Rev. 3-05) Previous ;’ditions are obsolete. ’ DESIGNATED FACILITY TO GENERATOR



' Please print or type. (Formdes@ed for use on elite (3

gltch!gg wnter) P R B FonnApproved OMBNo 20500039 .

1A
R o
24, Generalars Name iy — Y " ‘
f L rY H T B B B A Y TS Sy N Y AN E /
E ¥ RS {“ S N I A 35 DU EN VS Z 17
; ;?’ I /'E L é{’ i *’v'} Ji A Lo /i f’”\ g Lo )
25. Transporter Company Name / j 77 ! o j?: Numb)er é/’ 7 fey
| . rs teaz:225)
LG HAs0rS _UHDD? Zmo
: . U.S.EPAID Number -
26. Transporter Company Name | ’
27a. | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29, Total 30. Unit 31 Waste Codes
HM | and Packing Group (if any)) B ) o8 Nee | Type. | Quantity - WMol f . T
x|
,m>
= :
-l bl .
p o

v , ’ . ! : . R
o 33. Transporter Acknowledgment of Receipt of Maten‘a|s f \r-.
Wil Printed/TypedNajne /7 ¢ § . .~ ; 7. Iy Ny Slgnatb 1 : Month  Dayy  Yeer
b {m M’ A N = i [M /g '/ £ 4o - oA / 7
o (AT AT ] SR,
"z’ 34. Transporter Acknowledgmehtof Receipt of Materials = , :
é Printed/Typed Name . Signature - " Month Day  Year
=
: I ' S B
. t ,ag.:gigqmp,a_npy O e s , R . : ' e . T
; 1
Q
=
al - :
l;: 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
= ) .
& | | | |
»n
w
[=]

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. o C DESIGNATED FACILITY TO;GENERATQR'
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STRAJGHT BILL OF LADING - Original - Not Negotiable

; Shipper's No. 1433
(Caiier Green Planet, i, , Date 03082017  CamiersNo. 1433
mwwmu»mwuu&num.«mmaaﬁuaw ‘

the propcaty desvdbed bdow, ln app ‘good osder, umunmd\»wnMmﬁ»ndmﬂwmnmma,omumdnm
bedow, whnh vtd wengpany (the wm&mm,bmgwdmimhuwskm iy wupducd an pv-r:ty

: emmagueuuwt»hunighuofhhvmsmdmwnhommuarmmmh aﬁmud‘v«bmmﬁ mwudd
destinuson. 7 is voninsly upud.nhudvmohlm-ynfmdmmymnlwmmd-ndmhmudnumhmn-qmw
tnlor-wofmdm that every servive to be performed horenuder shall be subject fo ol the conditions not prehibited by law, wheilier printed or veritten, herein
contained (38 speeific in Appendix B to Pust 100) which sie herelry ayreed to by the shupper and necepted for himself and hiv avsigns.

Consigned to: Tarrant County - Medical Examiner Office From Shipper: Green Planet, Inc.

Shrget: 206 Foliks Gwowde Place Streel. 6371 Slule Highway 276 Wesl

Destination:  Fort Worth, TX 76104 Origin: Royse City, TX 75189
| Attn - Thris Heartsill Attn: ~ Virginia Belmore

Phone (817 920-5700 Phone (972) 636-1515

" MNo.of |* Description of articles, special matks, and cxecptions Packing *Weight | Class or
packages | Growp |  (Subjectto | RKate

] Empty Poly (55 Gallon) Close Top Drum(s)
S (oD AT S S, [CoD P
Advanced Charges: § E‘s“f&‘&;ﬁ"’"‘“"“”‘“ e c:t:

The caniny shall not meke defivery of thr shiusent withme REIGHT CHARG
1 i shsgenont asoves betwnin two ports by & casries by waber, the haw spgpires st the b8 of ludsay shal state whetber 6 Logyment of Sraight and off ather lowfid ¥ <
“udreier's o dvipper's weshi'. Mo - sl the ety 12 deperiest on vilss, Spgers we required © Sus speoibealy & fehanges.

weiting the agrved or doobued saloc of the peuperty  The agreed ar doctared wlse of the prapeaty i horchy

specifically stabed iy S hippes e be net ding ot {Bignaizre of cusigua)
B e o e T e | SLACARYY PLACARDS [7] Shipper

Pe : REQUIRED Carrier
SPECIAL INSTBUCTION
SHIFFER. " CONSIGNOR. .~
PR vecn Place? 1t DPATRs. 5 (PP 4. o DATES. &- 17
CARRIER EMERGENCY CONTACT: VIRGINIA BELMORE

PERS ¢y oSr 0 |/ /@ gsse  DATES. & 17 (972)636-1515 OR (214) 3255343
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& 1 ~ v )
"Please print or type. (Form designed for use on elite (12-pitch) typewriter.) R / _ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 3 Page/f of\: 3. Emergency Response Phone 4. Manifest Ecl;gg;iumber
_WASTEMANIFEST | | xCE 801G S 4~ 2TINB9T7Y 8205700 817 ) 54605 JJK
5. Generator's Name and Mailing Address : Generator's Site Address (if different than mailing address) ’
jaitant County - Medieal Examnner Otfice T
#3 Felirs Gwozds Plage Chis Honnal®
Gelith iR . VR 76104 {817) 920-5700 o
6. Transporter 1" Company-Name U.S. EPAID Number
Green Planet, inc. | TXRO0C070479 :
7. Transporter 2 Company Name } U.S. EPAID Num
L] AR %;’42/5? |
8. Designated Facility Name and Site Address U S. EPA D Number
Clean Hasbors Dees-Paglt, L.0. - : o o ‘
2027 independense Parloyay Scuth '
rabi BRge X  77571- (281) 836-2300 | TXD0S5149378
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, ) 10. Containers 11. Total 12. Unit 13. Waste Codes
HMm | and Packing Group (if any)) No. Type Quantity Wt./Vol. !
« : : CESQ  |203M | DOO%
S| 71 | RO, IN1307, Waste Xylenes, 3, PGII, ERG#130 ot |oF < | o
§ - |Fag3
w - .
w ¥
ol . !
=
3. '
L ‘;
. )
¥
(] i

4. Special Handling Instructions and Additional Information

CHIsEBE2

15. GENERA:rOR’SIOFFEROR's CERTIFICATION: | hereby declare that the contents of ttris consignment are fillly and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primaj

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. \,
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl %asmall quantify generator) is true. b
nerator's/Offeror's Printed/Typed Name. Srgnature / Month  Day “iYear
v P e
v S\ © i 54 1&(” P /«f’%&/ el |® 3"[ @?Hi
- [ 2] intemat rﬁ' "ts ' e R O ﬁ,/ E F
g nternational Shipmen DlmporttoUS . it Porto it "L .
) = Transporter signature (for' exports only): : Date Ieavrng (VBN r'_
: 5 17, Transporter Acknawledgment of Reoerpt of Materials. . - Lo _— . s ] "vﬁ
8 i~ T orter 1 Printeq[Typed Name™ - EEE : © Signa : V/‘ . Month.- Day Year\
o J @m/ﬁ’;ﬁ Mai@ﬂe‘/g e ”"“"54’%‘ ‘f”f@ﬂf/ég LSS
<zt Transportg@ntedfl‘ypedN me B Signature V/ //( 7& ) Month Day _&
m - . f . . - - °
E /V‘k%) | ‘/% W 1% |1 ( |( L
18. Discrepancy- v ~ t v ’ e o
. . e § ) " - - Y
[ 18a. Discrepancy Indication Space [ | ugngiy [ rype [ Residue [_] partia Rejection [ Futl Rejection i
. . Manifest Reference Numoer.
t 18b. Alternate Facility (or Generator) U.S. EPA ID Number
= : .
=) .
L | Facility's Phone: ) ) I
'@ 18c. Signature of Alternate Facility (or Generator) .. I . . _ Month - Day - Year
=
< ||
% 19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)
iy 2. 3. ’ 4.
1= HO40 : : . -

20 Desrgnated Facrlrty Owner or Operator Certification of receipt of hazardous materials covered by the mamfest except as noted in Item 18a

T Gy (. dto N § bt

EPA Form 8700-22 (Rev. 3-05) Previous editions are bbsolete. 5 " [)ESIGN ATED FACILITY TO GENERATOR -
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Please print or type. (Form designed for use on elite (12-pitch) fypewri!er.)

>
>

| UNIFORM HAZARDOUS WASTE MANIFEST -{ 2!; Generator ID Nymber

N
* o
e

23. quife;t Tracking.N,umpeg e

Form Approved. OMB No. 2050-0039

(cont nSheet) "\ ” :} I \‘{ { \kkzl.‘. ¢ (\‘-,.
24. Generator's Name - —
VA Doy
T .. - & US, EPAID Number . . .- ]
25. Transporter Company Name | R T T NI W (P LSNPV £ g od b BT Ty ey e
5 oo bedes [ (O LA 25250

26. Transporter Company Name

U.S. EPAID Number

27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total
HM | ‘and Packing Group (i any)) N ‘ e NO, Type .

31. Waste Codes

O e S L

__Quanfity,, ]\

GENERATOR

/ /
. |.32. Special Handii
Y . .»"\ ‘ )
o |.33. Transporter - Acknowledgment.of Receipt of Materials - N
E‘ Printed/Typed Name ﬁjxg’ ‘ . . Signature { VUG Month . Day Year
o \ RN IRV i .il
8 \‘- \", \‘. .\\\x | \- l Ly I {\ A l ""‘ zl"}"’
- ; t
2 34. Transporter AcknowledgmentofReoeigtofMater}als : -/
é Printed/Typed Name Signature Month Day  Year
= .
. . - | I _ L 1|
t 35D|screpancy e S ‘,;'{_',.},‘ D e ’ ‘:3 \,k:; e e 4 J.,.i
= :
Q
=
B :
'E 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2|
) | | I |
7
w
[=]

EPA'Form 8700-22A (Rev. 3-05) Previous editions are dbsolete. :
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STRAIGHT BILL, nmmmfvc Orighml _ Not Negotiable
Shipper's No. 1433

' (szis:;gg"" eon Planet, g, + : Date 8772017 Carner's No. 1433
Rumd,uﬁpdhh%hﬂhdﬁh“mhhofluudw
mmnm«m,hwwm w-nm«lqm-dmﬂ of packager wak .; d, vosigaed, and destiecd us indicascd
Eetuts, whivh suid encpaaty (e svord cronpaay bedug b tood tavuglnd Hes vordid o v miy svu of thy gropuaty undw e

lemmwmmﬁmof&wsdﬂmﬁm&mmduhmmhmmi‘wbw-mmmhmd
ddstinnting, hu—tﬂy-pdatucnlumﬂdmmydmiMmudumpm&udﬁmumwnuMdemw
in st ar 5oy of swid property, that every service ta be pesformed herevnder shall be subjest to all the conditions not prohibibed by faw. whether prnted or ssitten, hersin
contamed {au spoeilic in Appenda 1 to Pt 103) which aes heveby sgreed o by the shipper und secspted for bimeelf and bin syvigns.

Consigned to: Tarant County - Medical Examiner Office | From Shippes. Green Planet, Inc.
Street: 200 Peliks Gwoude Phice : Steet: 6371 Siale Highway 276 W
Destination: - Port Worth, TX 76104 : Origin; Royse City, TX 75189
v Al " Chis Heartsill Attn.; Virgirtia Belmors
Phone {817) 920-5700 Phone (972) 636-1515
Mo.of |* Dicscription of articles, special marks, and exceptions Packing |  *Weight | Classor
packages ; i Group {Subject to Rate
‘ Empty Poly (55 Gallon) Closed Top Drmis)
- l\\—
.m‘n?gmmmuwuwfﬁw« 1 AMT: $ &u::uuem mmuu O.DFEE:
Renuit C.O.D. fo: }: b e e e At ik st [ Poopaid
dvanced Chazges: § [bose s b deriowdd .
chargse i Collect
Tha cavier shallnct ok defivery of this shenent st IEREICOT CHARG
nmmwmmm».mumummuuumuum“ payemant of iveighs and ol other bewfd
e e e e et T e, e e ) Vel
aoserically st by de dhipyer 4 -t simsseidi e (hgatace of consigrar) . | Coliect
m&“m%:w&%mmmi““mu mmm W E‘B s’w
P 7 REQUIRED Carper
SPECIAL INSTRUCTION ;
SHIFPER: : S CONSIGNOR: | : |
AP eveen Plangl Ing DATES - gn. [N i w WCamat,, db o BERGCT L]
"% | CARRIER rmuat‘nvv CONTACT: VIRGINIA BELMORF.

PR Ty aeisr 7 fol€agic  DATEZ. - 17(972) 636-1515 OR (214) 3255343

S
5
L 5

R e

i



Please pnnt or typg (Fon'n deslg ned for se on elite (12-p|tch) typewnter) s - Form Approved. OMB No. 2050-0039
‘A | UNIFORM HAkARDOUS 1. Generator ID Number - . 2, Ea e 10f | 3. Emergency Responsf Phone 4. Manffest Tracking Number
WASTEMANIFEST | - THCESQG 5 ‘ - {817) 820-5700 0 1 756 5 7 3 3 JJK
A 5 Generator's Name and Malling Address . ry Generator's SnteAddress (ifdlfferent than mailing address)
Tarrant Counly - Wedieal Exammer Office ) : -
200 Fetiks Gwozdz Piace o v Chois Hearsl
Fuort Wostli ) TX 78104 (%7) 220-6709
Generator's Phone: ~: -, - : i
6. Transporter 1 Company Name . U S EPA ID Number
‘Green Planet, Inc. ' TXRO00078479
7. Transperter 2 Company Na ’f . . U S.EPAID Number
{;m,—#\ §¢,; ems ’7;,,@, | pq 6}?2* }
RN T by
2027 ﬁmﬂesmeadmee Pasttviay Soulh
ia Perie T 77571 (281) 830-2300 TADOS5149378
Facility's Phone: I
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, S 10. Containers 1. Total 12. Unit 13, Waste Cod
Hw | and Packing Group (if any)) No. Type Quantity Wt.Nol. i asto bodes
x| 1A Fz(D, 1INYR07 Waste Xylenss, 3, PGH, ERG#130. BE o CESQ | 202H - | D001
= E?v =
< ol 5 ‘5, F003
) .
= 2.
|
‘D i »J
3.
1
4.
I

14. Special Hand'l'i@lnstrucﬁons and Additional Information
CH3b8982

S T ERUTE e NG S S U P . L i i+ i e AT e e e L ket I s e D TR e e el e e L i T

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accilrately described above by the proper shipping name,.and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am asm;

igntily generator) is true.

Generator’lefr Pnntedl'l'yped (.ngrﬁ Month  Day  Year
bris /‘Z@a’ré/// | |i@|35”|i7
16 lntemaﬁonal Shipments Q >

N9 7 e R Y 4 :
g Transpores2/Printed/Typed Namegem,, ) Month Day Year.
\ . - :
& Ny D@l//) /18t /2
18. Discrepanicy ,/ =
18a. Discrepancy Indication Space [ qangy [ Residue [ partit Rejection (] Full Rejection
) Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
] .
o
& | Faciltys Phone: . E : '
E 18c. Signature of Alternate Facility (or Generator) -~ ) B o i o] Month _Day . Year
o
7
i}
(=1

19. Hazardous Waste Repart Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems) .
1 040 2. 3. -~ B 14

20. Designated Facility Owner or Operator: C@ﬁcahon of receipt of hazardous materials covered by the manifest except as noted in{tem 18a

Printed/Typed Name » )\LQA‘\() ‘ | “Signature )\L‘QS‘)/ IMo;lth l ?a‘):al iYeg?

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. : ' DESIGN ATED FACILITY TO GENERATOR




Céntmuatron‘ Sheet)

1 24 Generator‘s Name

g //‘/ I 0/:

25. Transporter _

J CompanyNa"\é H [

I}’ﬂ(i/l( ff_! D)dw el

U.S. EPA'ID Number

Company Name

26. Transporter

-us. EPAlD Number

27a.| 27b.U.S. DOT Description (mcluding Proper Shlpprng Name Hazard Class D Number

28. Containers .

| M-} and Packrng Group (rf.any))

'.‘ i mr‘*t‘ -'\ i

Noz @

uanty

29.Total | 30. Unit 31, Weske Codes

VL IR

 GENERATOR -

32. Special Handl_rrrg’lnstrucﬁonS’aﬁd Adq.itidnal.'l.nformation

o 33. Transporter Acknowled me tofRecerptofMatenaIs - C a \ X s S
| Printed/Typed Name L Z:) ] Signature )‘i R . Month ~ Day  Year-
4 i _— . Yy
S J\‘c” _ Y LI ¢ 1Ll
D 34. Transporter Acknowledgment of Receipt of Materials
é Printed/Typed Name : Month Day  Year
=3 .

||
t 35. Discrepancy R
;ll 4,,', -
(%]
=
l;: 36. Hazardoqs Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and récycling systems)
g | SRR 1 |
7]
w
[=]

-, EPAForm 8700-22A (Rev. 3-05) Previous 'editionsharr:e obsolete.

" DESIGNATED FACILITY TO GENERATOR




| cwmsep | s

S‘!‘R.Aifa‘rﬂ'l‘ BiLL OF LADING - Original - Not Negotiable
By

ShippersNo. 1433
(Catnier Gregh Plagt, e, e Date 10252017  Camer'sNo. 1433

Ruéwds&j&dhhmmmiﬂsneﬂwnhdﬂacﬂhimcfm

the prapurty desceibed bahm, i gt good order, cooepe ay nwied { conteny sod condiion of contsais of parhiges wdnevag), nearked, sonsigned, and detined ax indicated
babow, whivh: s cuopaary {the word sty e Sasderstood Sanaghont this conteact iy msstig ary gy sons of the property suder the
ewmﬂ:gmmwwmuwp&malMma&uﬂdmwmmmmﬂm&mmg&mmwuwmmwwemm
destinntion. T w bl speed, w8 to ench antrier of wll oe any of seil propesty over ol ar any partior of snid ronde to destination. smd as te anch party & avy tioe Bterpsted
m all ar any of said property, dist svery sarvice to be performed herermder shall be subject to ol the sonditions not prohibited by baw, whether pristed o waitton, herein
contained {as specifie in Appendix B to Part 113) which see hereby agreed te by fhe shipper and scoepted for himself and his savigns.

Advanced Charges; $ mﬁw e — .
chargse

Consigned to. Tagant County - Medical Examiner Office Fromn Shipper: Green Planet, Ine.
Strvel: LGl T Bks Gweorde Plaoe Strest: 6371 State Higlway 276 West
Destinatinn:  Fort Worth, TX 765104 Origiin Royse City, TX 75189
Aftn: Chris Heartaill Aftn Vuginia Belmore
Phone (8173 920-5700 : Phone (972) 636-1515
MNo. of H‘N Desoription of artieles, special marks, and cxecptions Packing *Weight Class or
packages : Group {Subject to Rate
t l }-mpty Py (ﬁ‘i (Jmi]om Ctom Top Dmmts)
RISt L
SRR b e :
Steljs S 4 " ¥
Bk 2 v e Havadene Materals w defied w DOT Bepdami ‘CODAMT:S m:;:mz»:m mwnmu?
Remut C.OL to, sl v s fisbove The cuier

This copresr chall wot nualos setivery of thiz shiprarnt vwahout
!lu.hmmmmmhamhwmhm«mhubmdwwmmte payeoens of Fesght and ol other Jasrbl
wagem's o g’ webt’. Hote - whises e 120 13 deprodent o vaive, suppers aw requited to sudn ypevifieaiy s jeharges.

e Be :gvmdxv#m(rdm of the progrerty  Vhe: agrend s dertarcd oaline of the geagasty- homb

¥

RER- Ly Mg i 547 a1 = DATEIT 4f° ! A372) 636-1515 OR (214) 325-5343

s ally chtied b this apper to e et sxconding pes (Gagmadrne sf oz
ol e s W g oo b s bt el T FLACARTE © Shipper

i REQUIRED . [ Carsier
SPECIAL INSTRUCTIUN e e
SHIPPER. o CONSIGNOR: ~ 7 /
PER ¥ €C#)  Planel  DATElp, 3 GyFER Y B DATE[2 -5/
CARRIER " EMERGENCY CONTATT: VIRGINIA RELMORF.




. : ‘ foIRA £
cL G e g b

; F
i Lt t Pt L'Q {. i B :
Please print or type. (Form desig ned for use on ellte (1 2-pitch) typewriter.) ) . .\ Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number " ] 2.Page 10f | 3. Emergency Response Phone - |4 Manlfe;t Tracking(N\‘l‘lmber

WASTEMANIFEST | TXOESGG e | (897 920-570D 017565450 JUK
5. Generator's Name and Mailing Address " - Generator's Site Address (ifﬁerent than mailing address)

farrait:County -~ Medicnl Examiner Office , L

200 Féliks Gwoatz Plasw Chris ha. .usﬂ&a .

gt Warth T 76104 (317) 520-57C0
Generator's Phone:
6. Transporter 1 Company Name : U.S. EPA ID Number

Groen Flanet, | | THROOQD72479
7. Transporter 2 Company Name I, B J— U.S. EPAID Number

o Fh o WS TF US| /%mwmﬁ?:'/m | s D55¢ 3852 133
8hDesigfiated ac l(y [ame and Site Addres§ US.EPAID Number

Clean Harbors Deer Park, LR, . .

2027 ndependence Pariway South .

12 Porte TH 77571~ . (2817) 930-23060 TXDOS5141378
Facility's Phone: : I
9a. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers . Total | 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) ) No. Type Quantity Wt/Vel. ’

B[ | PO, 11N1307, Waste Xylenss, 3, PGI, ERG#130. OF P il e K
= ‘ ' O = F003
i e
=z 2. -
i
Ol .
il
3.

i

I 2
L

<
<

.' 14. Special Handling Instructions and Additional Information

CHISTEHE2

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and naticnal governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o (b) (if| am a small,qui ty«gegprator) is true.
toﬂsIOﬁer r's PnntedITy Name . - - SlgrL;ﬂr,e,7‘ ?’f Month  Day  Year

83{ ari g Jles ;;//:/ - | /8 2 ”// = | {7171/

16. lntemaﬁo al Shi ts -
e Shipmen D Import to U.S. I:l Export from U.S. Port ofen exlt.
Transporter signature (for exports only): . Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Tf?oerwﬁm vned Name Slgnawre . Month Day  Year

MW’Z/ fementts ' | mwc ’/c_yz/m»rfé« /2 172 |17
ol

Tra?ol?SZ Printed/Typed Name dna ~~~~~ — Month  Day  Year
~7 /?(/Jrn/ ( -~ - (21291

N

DESIGNATED FACILITY ——> [TRANSPORTER] INT'L

18. Discrepancy ‘\,\ ( L
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1. o 3 3. 4,
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Raesived, subject to the clussifications mnd s i efloot on the date of this Bill of Lading
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contmned {as speeific in Appendix B to Purt 108) which ave hereby syterd to by the shipper and scoepiod Tor hisself wnd his sssigne.
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STRAIGHT BILL OF LADING - Original - Not Negotiable

] Shupper's No. 143
{Cartier: Green Flanet, Inc. : Date 1272012017 Carrier's No, 1433
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Consigiied to; Taoant County - Medical Examiner Office From Shipper: Green Planet, Inc.
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Destination:  Fort Worth, TX 76104 _ Ongire Royse City, TX 75189

Attn {hris Heartsifl - Attn. Virginta Belmore

Phone (|17 920-3700 Phone (972) 636-1515
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